Foster Family Home - Corrective Action Report

Provider ID:  4-170041 ‘

Home Name: Desiyree L. Corpuz, CNA Review ID: 4-170041-2

381 Naholo Ciricle Reviewer: David Ayling

Kahului H 96732 Begin Date:  6/7/2018 End Date: &/ 22 ( (8

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

BT

Home visit for a 2 person CCFFH recertification review made on 6/7/18. Corrective Action Report issued during home visit
with all items due to CTA by 7/7/18.

B.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
atpye) Have documentation of current training in bioad bornc pathogen and infection control, cardiopuimenary "

Comment:

41.(b)(7) - No current TB clearance for CG #2. Expired on 9/30/17.
41.(b)(8) - CPR and First Aid certification obtained on the internet for CG #1 and #2.
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Community Care Foster Family Home (CCFFH )
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: CORPU2 FOSTER  Hofte cARE
CCFPH Address: 2@/ NAYDLO c1RCLE KAHULUl Y] QL7332

Corrective Action Taken
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Primary Caregiver’s Signature: ,%b‘c—\

Print Name: DES,/}//QEE %&PMZ- Date of Signature: QI/Z_Z'//J'?




